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1. Mark true (T) or false (F) for the following statements: 
L Agonist has only affinity but no efficacy to the receptor. 

2. Active transport needs energy but ng carrier. 

3. Acquired tolerance is due to repeated drug administration. 

4. Age has no effect on drug dose. 

5. Competitive antagonism occurs at the^ame.receptoj: between two drugs 
Answers 




QNo. 


1 


2 


3 


4 


5 


Answer 


F 


F 


~v 1 


F 


T 1 



L Uptake III of NE includesX^k^"**^^ «n be Inhibited by -XfcSOT p» 0 C 



II. Fill in blanks: 

4 

. Cevlme.lne acts by *%**k&*&* .^4-.% and is used 'n -^^-"^/ 




-^Darlfenacln-actsW**^ 



». P.Ccj.Ui.ct.QUme l» • cholinerterase reactivator used In 




sXo;rW5a.laSi0.and JiU J.oSlO.are used selectively as ^-adrenoceptor antagonists in BPH 

i ' > 



o^Ucr-^ 



4^ — ^ 
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I. Mark true (T) or false (F) for the following statements: 
L Agonist has only affinity but no efficacy to the receptor. 
2 Active tnnsport needs energy but no carrier. 

3. Acquired tolerance is due to repeated drug administration. 

4. Age has no effect on drug dose. 

5. Competitive antagonism occurs at the same receptor between two drugs. 
Answers 



Q No. 



Answer 



II. Fill in blanks: 



1. Uptake III of NE includes 



-and can be inhibited by 



2. Cevimeline acts by , 



.and is used in 



3. Darifenacin acts as.. 



which is beneficial In 



4 Is a cholinesterase reactivator used in 



5. 



.and 



.are used selectively as Ch-adrenoceptor antagonists in BPH. 
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Al-Azhar University Basic Pharmacology Exam 

Faculty of Pharmacy Third Year (9/1/2012) 

Pharmacology&Toxicology Dept Time allowed : 3 h 
All questions are to be attempted 

Question I: Professor Dr. El-S»yed's section (Total marks 40) 

I. Mention the mechanism of action, clinical uses ami adverse drug reactions of each 
of the following (10 Marks): 
I . Varcntcjiuc. 



2. Silodonin 




% On pharmacologic! basis, esplaio In brief e.«b of .he folding l«P«« (* M.rks): 
I. Succinylcholine-induced malignant hyperthermia 



, Pseudoephedrine is preferred to ephedrine in nasal congestion. 



3. Alprostadil is beneficial in pediatrics. 



3 p#r each of the following targets, ielect only 
main therapeutic outcome (6 Marks): 
I. IgE receptor. 



one drug acting on it, and mention its 



2. Phosphodiesterase IV. 



3. Pliospholipase A2. 
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2. Nebivolol.and propranolol. 



5. Tabulate only one synonymous drug corresponding to each of the following 

statements, giving hint to its major side effects (9 Marks): 

I. A selective a 2 -adrcnocepior agonist acting on imidazoline I preceptors. 




Question II: Dr. Shafie's section (Total marks 39) 

1- On pharmacological basis, give reasonable explanation for each of the following : 
(15 Marks) 

I. Cheese reaction is common with isocarboxazide but not with rasagiline. 



[Morphine is contraindicated in cases of head injury, adrenal insufficiency and benign 
prostatic hyperplasia. 



3. Selective COX II inhibitors are currently replacing aspirin and other NSAIDs. 



2,W Cra2idC in Wmbiaation wilh ^ •» the treatment of Putin** 



S. Omeprazole is the drug of choice for gasut>in.estin.l reflux disease. 



ScannecTDy 




2* Type | 

statements. givln^LT^oUs maTor S? <°™P 0,Mll,,g to each of <h c following 



3- An opioid derivative used as a cough suppress. 



Ulccls of fhe following drugs: (12 Mailu) 
1- Buspirone 



ions nntl iwlverse 



2- Fluo>:eiine 
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Question III: Dr. Sadck's tection (Total marks 21) 

t Write brief account with examples (whenever possible) on the followlngs: 
Maries) 

I . Phase I metabolic reactions. 




3. Select (he correct answer. (5 Marks) tt ^i P ihr 
t. The following considers an eiample for organ directed toiletry 

a. Chlommphenicol induced Grey baby syndrome. 

l>. H>poplastic nasal structures-induced by warfarin. 

c. Chloramplicnicol-lnduced aplastic anemia. • 

d. Thalidomide-induced phocomelia. 

2. The following b best described for drag Idiosyncrasies 

a. A decline in the response to repeated applications of drug during short time period. 

b. A decline in the response to repeated applications of drug during long time period. 

c. Potential maximum therapeutic response that a drug can produce. 

d. Unusual response to a drug due to genetic polymorphism. 

3. The ratio of the dosage required to kill 1% of population, compared to the dosage 
that Is effective in 99% of population Is a definition which b the best description for 

a. Therapeutic index, b. Safety margin, c. Zero order kinetics, d. Volume of distribution. 

4. Intrathecal injection b a specialized method of adminbtration in which the drug 
b given into 

n. Done marrow cavity, b. Particular organ, c. Cerebrospinal fluid, d. Articular joint 

5. A process that describes the mechanism of transport of very large lipid-insoluble 
molecules across the cellular membrane in which the drag binds to receptor with 
subsequent engulfmcnt b called 

a. Pinocytosis. b. Facilitated passive diffusion, c. Active transport d. Passive diffusion. 
Question IV; Dr. Mansour's section (Total marks ZO) 

I- Write brief account on loading mnd maintenance dose of dieitalb durJ„. 
treatment of CBF patienb (5 Marks) oigwaiis during 
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I- la the following table compare betwee n he nartn and LMWH (5 MarkJ l 



Items 



Mol ecular weight 

Rout* of administration 



Hall life 



Pharmncokinelici 



Bio availability 

Mechanism of action 



Therapeutic uses 



Setting for therapy 



Adverse effects 



Safety during pregnnncy 



Antidote 



Heparin 



LMWH 



3- Describe the mechanism of action of aspirin and clopidogrcL Mention the 
rationality of combination between them (5 Marks) 




9 
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F.c.lly «r Pk.nn.qr t» W Yw (09 / 0 |/J0l I) 

D«|rt. gggg BjjB A T- lftog T1m«AII,m« < l:J».T. 

I H Willi MB to t* <tlrmi>itd f II b M ^ «rt iSffiB 

QULTIiON 0 li Pr»t Dr. PKS» r «l' s ,«<lo. (Tol.l marks 40) 

I. Mention the mechanism of action, elMeml uses and advene effects of each a/ the 

foiling (10 Atari,,): 
m. AlUUrvB. 



b. Penoldopam. 
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2. On phannmvloglatl basis, explain In brief each of the following topics 0 
Marki): 

a. Canmlitel b beaefkial in CIIP. 



*>• r»nc ■ronUni-iodoced lachycat din. 



e. Trtaaelaapaaa taoald I* e ivc. by Lv. lafastoa, while Mecanybaalae cm h. 
•daalaUlarad araBy la aypcrlosloa. 



Scanned by CamScanner 



2 




* mj»~* - ZEST ** m 

, on can oven on* each Imerorton (6 Mm**' 
m. Ublaopril ♦ Aainorlde. 



echmnism and ho* 



b. Propranolol* !■•■«»- 



statements. gMng hint "'"^L^^ of *| t nlM. 
L ergol •IkoloM m*e* muty km prop**"*" • '* 



A selective p^re.ocep.or WoeHer wH. NO Ml P"peHy. 
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QUESTION it II: Prof. Dr. Co-da's section (Toft muwUs 20) 

j|. Choose the coned mnswer (S Mmw%s)i 

1- The ■•liable route •iwd I H» < M «-url»6 WHIglliyW 

•- Oral toutc b- Intravenous route * Reciel route 

2- S.Hcylste. Ml well absorbed from: 

•-Intestine b-Stomtch %yr*OT. 

IS— MM —■«•''« -■-"-<• 

B- Discuss In brief (IS kimrhs): 

|. Feelers alTccf !•* •»*»» diffusion. 



^ Types of elraf Interactions. 




by CamScanner 



J. Ialcr-ladlvMa*l oW«™««» •» 




*. II, ,-««,....r II I 1 11* 



QUESTION I 111: Dr. M.*.™*'. 0"- — * 4 °> 

I- Morphine 



2- Asplrl". 
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> — . — - — ' — 

dop». 



>rfc .,-.«... t .'—"-"' ,tt ' ,,,,e ""* 



mm ^v*"" — 
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J- llaloperMol mmd ClaMpU*- 



hyp cri>U«U- 



wilb 




10 
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QUESTION « I Vt Dr. Afcmed's section (Total marks 20) 
/- Compare between heparin and warfarin In the following Henri (5 Marks): 



1 Hems lor comparisons 


Heparin 


Warfjrlo 


1 Nairn r 






1 IIohI nf Afl«laL*f rsllnsi 

1 ■ » w ■ 1 WO ■UWimJllBllOH 






1 Mcchaalsna of Actios 




• 


1 Adverse efforts 






1 Antidote 






I contraindications 






1 Tfcs good food Ibl for pespte 
| on warfarin therapy 


• 


• 


■ The bin food Ibl for 

I people en wnrfarln ibernpy 




• 



2- Enumerate the d\ffertn1 types of anemia, briefly discuss only ens (S Marks): 
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3- Qtrvmatcpsla h abnormal side effect enceuntei t>t with therapy a/a drug; please 
mention the name, mechanism of action and ether tide effects af this drnf (5 
Marks). 
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j vi ruarmacy 
Dept., of Pharmacol. & Tod col 



AH questions are tn If * aliening 



Third Year (17/0I/ZQ10) 
Time Allowed: 3 Hours 



Question 1 



A- Ob pharmacological basts exptoiu lu brief Ouir Six of Ifio follow!** Issues 
(12 Marks): 

1- Physosflgroioe Is preferred over neostigmine In poisoning with 

anllmnscarlnic agents, 
I- Cheese reaction Is common with Isocarboxatide bu( not with rasagilloc. 

3- Accbulolol is more preferred to propranolol lo hypertensive patients. 

4- Morphine Is confralndicafcd la cases of head injury, adrenal Insufficiency 

and benign prostatic hyperplasia. 

5- Sumatriptan Is used in acute attack or migraine, while melhyserglde Is 
used as migraine prophylactic agent. 

6- Genetic abnormalities may lead to abnormal reactions lo drugs. 

7- Sulfonamide drugs can Induce hypoglycemic coma In patients taking oral 

antidiabetic drags. 

8- Sadden withdrawal or beta-blockers after long-term wed should be 
avoided. 

B- The following blomolccules are common drug target. For each one select only, 
one drug acting on it, and mention Us mainstay therapeutic outcome and one 
common side effect (18 Marks). -tK*^Ha* 

1- Tubulin ~ 2fo^#adrenoceptors 3- LTD«-rec«ptors 

4- Plasminogen S-^uanylyl cyclase <- A T.-reccplors 

' Question fl 

Write short accounts on Onlr five of the following topics (15 Marks): 

1- Triple response of Lewis. 

2- Different therapeutic Interventions adopted to enhance the therapeutic 
efficacy of L-dopa. , K 

3- Pharmacological actions and llterapculic uses of prostaglandin E,. 

4- G-proleiu coupled receptors. ... 
t Dosage regimen, side effects and C.Hon Interactions will, dlgoxln. 
(p. Pre-anesltitfic mcdlcal-oii. 

7- Different fTPCJ ofbronchwllMors* m . — 

Question IU 

A - Tabnlnte the most common differenees between each uf the following: Onh 

ByeJjsiQ •» hc sdecl ' d 05 M * tI<s) * 

. 1. Usinopril and ralsarlan. 

2- Hypersuscepllbilily.-nd hypersens.lWty. 

3- llatolbane and nitrous oxide. 

4- TXAisnnd PGli- 

5- Passlre diffusion and actire transport. 
fi-UWUnHMWW. 
7- Habituation and addiction. 




Scanner 



>y uambcanner 



I A Sr.. L an,, fcn»r h ^gSrf p.rW-..-«««. 
cealral «i reccplois. — 



Q ptslton IV, 



A- Tfce «^ * '^SX^Sr " ^ ^ 

mention ym m © wcome fifijlDlS »« * 



1- Oplfpifl+MowelbMta. 
3- Plc!ofcii»e-fAle«olot 
5- aroelldiiie+ Theophylline 



lDi 6 iun,*Hyartl.lor*lbl»ilcle 



B-W^lnbHefonC^ 
1- Histamine a«f nfooblf. 
^ Different clifftt of Micelle drop. 

5- Pbase U (eonjofcnllon) rc-cllon5 * 
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Al-Azhar University 
Faculty of riiarmacy 
j>*pf. of Phar macol & Toiimi 

- Write .Uorc essay. * flmXmftfL following topics: 

3) Fota* J. I ' m,Cal USCS lnd sidc effccts of aprepilant. 

5) Discrepancies between .cgular and low molecular weight heparins. 

b,0Ck " S M a ^SmZ cardiac 

7) Molecular mechanism and dmg interactions of digoxin. 



QaiulB 

} L U u«: armJICO,0glCal tXVhln b br ^ Q^YSlX oflhe following 

5T ? Ky ?? 1 Should 001 bc * ivcn in NMwato overdose toxicity. 

* COnCO,nil » na y eiven. with famotidine uTpqaic 

3) 52 un,ikc ACE i,u,ibilo,5 • may not causc ** - 

^ iSSSST 10 PU,m0,1U,y tt,Cma ^ C ° mm0n * W 50% of m °rp»'ne 

2 ^Si? anli :P la,cl « in small dose nol in large one. 
<>) Annlonde can induce diuresis in case of Addison's disease, while 
spironolactone has no diuretic effeel in such case 

I Warfin ^ SU , Ppr ^ nls are 001 recommended in producliye cough. 
«) Warfann dose should bc reduced during treatment with cephalosporin. 

(U Marks] 

B) Hereunder are an array of liiotargett. For each one select ONLY ONE 
£X «cling upon, and mention Its mainstay iherapeulic outcome and 
ONE common side effect. M 
. I) Hi receptor. 2) Na*AC*/2Cr co-transpbiter 3) TNF-a 

4) Xanthine oxidase 5) OABA transaminase 6) HMG CoA reductase 

"~T Oulr.flllI U» Mmta] 

A) Tabulate the most common differences between each of the following 

1) Cclirmne and chlorpheniramine. 

2) Ergotamine and ergomctrinc 

1 



1 




3) Hydrochlorothiazide and acetazolainide. 

4) Zilculoa and zafirlukast. 

5) Trimetaphan and mecamylomtne. 

6) Passive diffusion and active transport. . 

») Type Qf^Y QNg synonymous drug Ih.l most suits ™ 
following phrases, giving hint to its major side effect fTabutalo your 
answer): 

1) "An ergot derivative used in parkinsonism". m 

2) "A selective 5-HT, agonist used in irritable bowel syndrome . 

3) 'A beta-blocker with a channel blocking activity". 

4) "A OABA analog used as first lino drug Ihcrapy in petti mal (absence, 

seizure". 

5) "Antiplatelet dnig that rcveraibly inhibits fibrin binding to Gl m/Urni.. 

6) "A mixed vasodilator used in hypertensive emergency" . 

7) "Atypical antidepressant with noradrenergic and specific serolonroergiC 

action". mvw 

8) "A selective a x antagonist used in benign prostate hyperlrophy (Bra; . 

9) "A iHTrtonpump inhibitor • 

10) "Inhlational anaeslhetic that induces dissociative anaesthesia" P0 Marksl 

OuiL/yiV , . 

A) The following are deleterious phenomena commonly encounterta 

during pharmacotherapy. sMart ONLY FIVE .r th*m. For each 
. selection, mention QM responsible drug, and the uudorlymg 

mechanism. . L |10 Marks} 

1) Gingival hyperplasia. 2) Orthostatic hypotension. 

3) Monday disease.. 4) (WOfT phenomenon. 

5) Malignant hyperthermia. 6) Thyroid dysfunction. 

B) Write hi brief on ONLY FOUR of the following subjects: 

1) Merits and demerits of atypical antipsychotics. 

2) Different classes of antiemetics. 

3) Phase I reactions. 

4) Adjunct (add-on) anticpilcptic drugs. 

5) Mechanism and pharmacodynamics of propranolol. 

6) Different types of receptor anta gonism. 




tO Marks) 



"For Every Evil Under Hie Sun There Is A 
Remedy Or There Is None, If There Is One Try 
To Find It, Iff There Is None, Never Mind It" 




GOOD LUCK 



